Learning objectives
To provide a comprehensive review of the commonly encountered liver masses and to describe the role of Ultrasonography (US), Computed Tomography (CT) and Magnetic Resonance Imaging (MRI) in their differentiation by presenting some typical images.
Background
The increasing use of imaging modalities has led to the detection of more liver masses. A major challenge is to differentiate common and benign liver masses from malignant. Polycystic liver disease -multiple hepatic cysts occur commonly in patients with autosomal-dominant polycystic kidney disease.
Imaging findings OR Procedure details
Peribiliary cysts -result from cystic dilation of obstructed periductal glands and appear as cystic or tubular periportal structures that may simulate dilated bile ducts.
Caroli Disease-is a rare condition characterized by congenital cystic dilatation of the intrahepatic bile ducts. Two forms of Caroli disease have been described: a less common "pure" form (type 1) and a more complex form (type 2) that is associated with other ductal plate abnormalities such as hepatic fibrosis. The US, CT and MRI show multiple small, non-enhancing cysts and endoscopic retrograde cholangiopancreatography, direct cholangiography, and MR cholangiopancreatography demonstrates the connection of these cysts to the biliary ducts. The central dot sign is created by tiny contrast-enhanced dots within the dilated intrahepatic bile ducts and is considered to be strongly suggestive of Caroli disease.
Intrahepatic biloma or pseudocyst, hydatid cyst, abscess, and cystic neoplasmare usually distinguishable from simple cyst by virtue of features such as a thick or irregular wall, internal septations, or a density greater than 20 HU. Occasionally, a hepatic cyst may become complicated by hemorrhage or infection, in which case it may be indistinguishable from these other cystic lesions.
Biliary hamartomas-consist of dilated bile duct structures lined by biliary epithelium and accompanied by a variable amount of fibrous stroma. Are cyst-like structures small and uniform in size, that show little or no enhancement. 
Transient hepatic attenuation difference-appear as homogeneous, wedge-shaped, and subcapsular-enhancing lesions on arterial phase but never shows washout Fibrolamellar Hepatocellular Carcinoma: that occurs in younger patients without underlying liver disease, serum #-fetoprotein levels are usually normal, is usually very large, frequently shows aggressive local invasion, and is often associated with nodal and distant metastases, appear as a large, well-defined heterogeneously enhancing mass that frequently has surface lobulations with a central scar (no enhancement) or calcification in approximately half of patients. 
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